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Kelso Highlander Festival

Kilted 15K & 5 K Fun Walk

P.O. Box 819

Kelso, WA 98626
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Check box and cirele shirt size. [ [5K  or [ J15K Check one
|:| $3.00 Registeation Only Last Name IFirst Name

D S10.00 Short Sleeve T-Shirt Address

|:| 8, M, L. XL (AXL add S2.00) City Siate Lip
$16.00 Long Sleeve T-shirt Day Phone Iate of Birth
S, M. L, XL( XXL add $3.00) TOTAL ENCLOSED 8 Age Sex M/T

In consideration of the acceptance of this entry, |/ we hereby waive, and release myself / ourselves, my / our heirs, executors and administrators, any
and all rights and claims for damages | / we may have against he Kelso Highlander Festival Commission, City of Kelso, Cowlitz County and all spon-
sors, volunteers, and civil organizations connected with this event, and for any and all injuries, equipment failures or damages, and any other dam-
ages, |/ we further agree to defend, indemnify and hold harmless the City of Kelse and its officials, employees and agents from any damage claim or
lawsuit for injury, illness, damage. or other loss of any kind to anyone including members of our organization that might arise out of our activities, ac-
tions, or omissions of any individuals of our group or business, except injuries or damages proximately caused by the sole negligence of the City. The
applicant specifically agrees to waive any immunity under RCW Title 51,

Signature Sigrature Parent or Guardian
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